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commencing with an interesting account of hygienic
measures under the French regime, one of the first mea-
sures being the promulgation of an ordinance by Louis
XIV., establishing for the civil state a system of registra-
tion, still in force in the Province of Quebec. Regulations
concerning the food supply were enforced in Quebec a few
years later,-measures being taken to secure that the in-
habitants were provided with good meat. Passing to
sanitation under the British rule, he pointed out that for
some years nothing was done, but in 1795 measures of
inspection and quarantine were adopted to prevent the
importation into the colony of typhus fever, then
raging in Ireland. Government medical vaccinators were
appointed from 1815 to 1821, and vaccination encouraged
but not made compulsory. The appearance of cholera in
1822 led to special measures being undertaken, and in 1849
on another invasion of the disease a statutary law was
enforced which was utilised in 1855 during the epidemic of
variole. With the advent of the Confederation in 1867,
sanitary legislation became more systematised, and Dr.
Lachapelle passed in review the various measures which
then and since have been enforced under the heads of
Federal Sanitation and Provincial Sanitation, and shewed
that with regard to sanitary matters, Canada is advancing
rapidly, since the formation in 1880 of the Provincial
Board of Health.
Several papers were then read referring to mandatory

measures in dealing with measles, whooping cough, tuber-
culosis and leprosy. The readers were Dr. P. H. Bryce,
Secretary of the Provincial Board of Health, Ontario ; Dr.
C. O. Probst, Secretary State Roard of Health, Ohio ; and
Dr. H. Handford, of Nottingham, England.

Dr. Bryce’s paper was a lengthy one. He discussed
measles, scarlet fever, whooping cough and tuberculosis.
After citing statistics, he advocated the closing of schools
when scarlet fever and measles were prevalent in epidemic
form. The use of notification cards and isolation were
dwelt on at length. He was in favour of compulsory meas-
ures, and the early removal to hospital in cases of measles
and scarlet fever. He spoke of leprosy in the United
States of America as having caused 16 deaths. In Canada
it did not seem to have any significance. He knew of and
referred to the Leper Asylum at Tracadie, and said that if
it was contagious, segregation was necessary. With regard
to isolation in tuberculosis, the danger was from the
bacilli: they might live for a year. Houses which had been
occupied by consumptives should be disinfected. Tuber-
culosis was a contagious disease and great care was

necessary. The sputum should be disinfected.
Dr. Probst went over much of the same ground. For

men in the American Navy he recommended early
recognition of the disease, and special hospitals. Any plan
for the prevention of tuberculosis must consider the
liability of animals to infection and the question of infected
milk. Regarding the care of herds of cows, the healthy
animals should be separated from the unhealthy. Calves
born of unhealthy cows should be separated and fed on
healthy milk. The bad ventilation of stables was respon-
sible for much of the disease among cattle.

Dr. Handford, of Nottingham, in his opening remarks
said that there was no want of legislation in England re-
garding such matters, but they did want a Minister of
Public Health. Many advances must be made in hygiene
and public health. Regarding mandatory measures in

England compulsion had completely failed. The people
must be educated, their confidence must be gained. The
education of the wealthy in such matters was as neces-
sary as the education of the poor. In Nottingham no case
of scarlet fever had ever been removed to a public hospital
on a magistrate’s order. As a result of eight or ten years’
observation 90 per cent. of the cases of scarlet fever were
now voluntarily sent to the hospitals in his district.
Dr. Oldright, of Toronto, spoke regarding sanitary regu-

lations and compulsion. Edacational measures were

necessary. He dwelt on the value of education and per-
suasion. In England measles was a more severe disease
than in this country, while there whooping cough was
less severe than in Canada. Children with whooping
cough were seen in street cars and on steamboats, their
parents paying but little attention to it. Nothing, he re-
marked, had been said about consumptives at health
resorts. The rooms occupied by such patients were not dis-
infected, and hence arose a great source of danger-such as
when persons travelling infect sleeping cars, their blankets,
and their rugs.

Dr. Wolfred Nelson, of New York, formerly of Montreal
and Panama, referred briefly to his experience of leprosy
in the Isthmus of Panama. Speaking generally he
deemed it non-contagious and referred to the 1893 Pan-
American Medical Congress in Washington, where the

matter way discussed fully when the late Dr. Beaven
Rake, Dr. Liceaga, of Mexico, and others quite familiar
with leprosy were present. There he (Dr. Nelson) had
asked the Section on climatology, demography and quaran-
tine not to countenance any legislation tending to hamper
an unfortunate class of sufferers, in no wise dangerous to
the public ; out of fifty delegates then assembled, forty-
eight voted for his motion.
Dr. Carr, of England, suggested that as the Section

seemed to be in accord in essentials, it might be well
to point out the ditterences. All agreed on the advantages
of isolating cases of scarlet fever and of phthisis. Ile
deemed ventilation very necessary.
Sir James Grant, of Ottawa, referred to scarlet fever

in Ottawa in the days before they had drainage there,
and cited a case where scarlatina maligna killed four in
one family in two days. He traced it to a damp cellar and
defective drainage. He dwelt at length on scarlatinal iii-
fection and glandular absorption.
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The Section was opened by llr. William Gardner, of

Montreal, who introduced the President, Dr. W. Japp
Sinclair, of Manchester.
Dr. Henrotin, of Chicago, read a paper on "The Oper.

ation of Choice in the Surgical Treatment of Septic Pelvic
Diseases, with special reference to the early vaginal inei-
cision." The discussion on this paper was postponed till
Thursday.
Dr. J. Algernon Temple, of Toronto, opened a discussion

on " Hyperemesis Gravidarum." He said he would confine
himself to the question of otiology, leaving the diagnosis
and treatment of it to subsequent speakers. In looking
over the literature he had found very little that was defi-
nite : almost every writer who reported a fatal case ad-
vanced his own views as to the possible cause of it ; but it
was only in those fatal cases where a post-nzortefo had
been made that statements of any value were found; the
rest was merely speculative. Primigraddae were the
principal sufferers ; and it was much more fatal than some
writers would lead them to believe. The ordinary morn-
ing sickness of pregnancy lie regarded as physiological,
and not dependent on any pathological condition; but in
the pernicious form it was invariably accompanied by
some pathological condition.
The majority of theories ascribed the pathogenesis

to reflex phenomena originating in conditions present
in connection with the pregnant uterus ; but the
way in which uterine conditions gave origin to peripheral
irritation had been variously explained. Graily Hewitt
laid great stress on flexions and versions in the growing
uterus. J. H. Bennett emphasized the importance of in-

fiammatory conditions of the cervix. Howitz drew atten-
tion to the pregnancy of metritis and cellulitis in these
cases. J. Veit, in three cases where he had to terminate
pregnancy, found inflammatory conditions of the decidua
vera and serotina. Ebell held the same view and regarded
the relations as proven. Bretonneau suggested that the
peripheral irritation orginated in the stretching of the
fibres of the growing uterus, and the pressure on the
nerves occasioned thereby. Copeman and Gill Wylie also
adopted this explanation, whilst K. H. Grandin suggested
ovarian irritation as a cause. Others explained it as due
to a nervous temperament and hysteria; or to disease of
the intestinal tract. Hadell’s toxic theory had many ad-
herents, and Tumas had recently located a vomiting centre
in the medulla, in close relation to uhe centre which pre-
sides over the generative organs. They were all aware
that pregnancy was accompanied by changes in almost
every tissue of the body, as well as a hydraemic condition of
the blood and a generally exalted excitability of the nervous
system, an his own experience led him to a similar con-
clusion.
Dr. Arthur Giles, of London, England, said that some

years ago it occurred to him that some ligtit on the subject
of hyperemesis gravidarum might be derived from the
examination of the causes of the ordinary vomiting of
pregnancy. For this purpose lie analysed the records of
300 cases in the General-Lying-in-Hospital in London, the
results being recorded in the Obstetrical Transactions for
1893. He found that in 33 per cent. of the cases there was
no vomiting at all during pregnancy, consequently he
could not record the ordinary vomiting of pregnancy as
physiological. Further, in 50 per cent. there was no vomit-
ing during the first three months. Vomiting during the
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later months was frequently associated with hydramnion,
twins, or an unusually large child Among primapara
especially there was a close relation between sickness of
pregnancy and previous dysmenorrhea. He concluded
that vomiting must be regarded as due to a combination
of three factors, viz. :--1. The exalted nervous tension
characteristic of pregnancy. 2. The presence of a source
of peripheral irritation, viz., the enlarging uterus. 8. An

easy channel of outlet for this exalted tension, viz., the
vagus. By the exaggeration of one or more of these fac-
tors, hyperemesis might be produced. He divided cases of
hyperemesis into two distinct classes : (a) Cases associated
with organic disease, in which the pregnancy was an acci-
dental complication. (b) Cases in which there was no
organic disease. He could not agree with Horrocks’ view
that a post-mortem was necessary in order to establish a
case of hyperemesis gravidarum. For it was found that

patients might be rapidly going down hill, whilst on ter-
minating the pregnancy the patient recovered and showed
no further sign of disease. In the worst cases he regarded
the induction of labour as the only possible treatment.
Sometimes it was found that if dilatation of the cervix
were employed for this end, the vomiting ceased while the
pregnancy went on to term.
Dr. William Gardner, Montreal, did not believe there

was evidence to support Horrocks’ view that unless an
autopsy was made the case could not be reported as one of
hyperemesis. Young women in perfect health conceived
and soon presented symptoms which rapidly became
serious. As soon as the uterus was emptied, the patients
completely recovered. In other cases speedy recovery took
place as the result of minor local treatment or medication.
He had seen dilatation of the cervix act in this way.
Dr. R. B. Maury, of Memphis, in a number of cases

which he had unfortunately seen, had failed, after careful
examination, to find any pathological condition in the
pelvis to explain the vomiting ; there were neither flexions
nor displacements, nor was dysmenorrhaea a feature in the
history. He had tried various local measures and general
sedatives, but without success. He regarded the pulse as
affording the most important indication for interference.
Dr. A. J. C. Skene, of Brooklyn, considered that while

vomiting in pregnancy remained physiological it was not
serious. But severe organic disease of the pelvic organs,
liver or stomach was liable to follow the nervous de-
rangement. The liver was often involved and the stomach
secondarily so. Treatment should be based on the com-
plication present.
Dr. Horace Tracey Hanks, of New York, thought treat-

ment consisted mainly in quieting the nervous irritability,
and in judicious feeding by mouth or rectum. Then local
conditions should be enquired into and treated accord-
ingly. He had good results from washing out the
stomach. When induction of labour was indicated he

thought that in the early months this should be done at
one sitting, under annsthesia ; later, by packing the lower
zone of the uterus with iodoform gauze.
Dr. Charles Jewett, of Brooklyn, N.Y., advised the use

of chloral and bromides for allaying irritability-he em-
ployed them by the rectum in maximum doses of 120 grains
daily. Locally he had found satisfaction in the applica-
tion of cocain, both to the vaginal portion and in the in-
terior of the canal. He had lately combined this with

Copeman’s method. He thought evacuation of the uterus
was often too long delayed.
Dr. J. Chalmers Cameron, of Montreal, observed that

here it was especially important to treat the patient, and
not the disease. Dr. Giles had clearly pointed out that the
three chief factors in hyperemesis were : (1) Increased
nerve-tension : (2) a peripheral irritant ; (3) an easy chan- Inel for the discharge of nerve, especially the vagus.
A rational treatment should proceed along these lines.
Centric irritation was to be relieved by nerve sedatives ;
peripheric irritants were to be removed ; but sufficient at-
tention had not been paid to local treatment for making
the discharge channel less facile.
After some remarks by the President and Dr. J. F.

McDonald, of Hopewell, N.Y., Dr. Algernon Temple
replied.
Dr. Giles showed, for Dr. Robert Barnes, of London, a

drawing to illustrate " Barnes’ Boundary Line " in
placenta previa.
Dr. Berry Hart, of Edinburgh, and Dr. Wright, of

Toronto, spoke.
Dr. John Campbell, of Belfast, read a paper on "Labour

Complicated by Abnormalities of the Cervix Uteri and
Vagina," dealing with (1) atresia of the cervix ; (2) abnor-
malities of the vagina, (a) transverse septa ; (6) longitud-
inal septa ; (3) abnormalities of the hymen ; (4) a case

complicated by dilated urethra.

Drs. Murray, of New York, Howard Kelly, Baltimore,
and Jewett, Brooklyn, joined in the discussion.
Dr. W. C. Lusk, of New York, gave " A Contribution to

the Study of the First Stage of Labour from a Frozen
Section," illustrated by drawings, photographs, and plaster
casts.
Dr. Berry Hart complimented Dr. Lusk on his admir-

able and thorough piece of work.
Dr. William Gardner showed a specimen of vesical

calculi, removed from the bladder in a case of procidentia.
Papers by Prof. Mayo Robson, of Leeds, on "Porro’s

Operation for Tumor of the Pelvis Complicating Preg-
nancy," and Dr. F. W. Eden, of London, England, on
" Spurious Abortion, with three Cases," completed the
business of the sitting.
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The President in his opening address said that observa-
tion and trial must be the basis of therapeutics. At the
commencement of the Victorian era Pereira taught, con-
trary to the generally received opinion, that absorption
was the clue to the action of medicines. Treaves and
others, in opposing this idea, referred to tetanus as show-
ing that absorption was not the factor. Pereira made a
classification of drugs based on physiological ideas ; Head-
land made his on kinds of action. Pharmacology had now
a wider significance, and embraced all material substances
or imponderable forces which were applied as remedial
agents. The chemist and the pharmacologist must now
work together. It was hard to know where to place
thyroid feeding and serum injections. Many methods of
treatment constituted a new departure, profoundly modi-
fying pharmacology. We looked to molecular changes in
the cell protoplasm for an explanation of the method of
action.. As symptoms were the conditions we were called
upon to relieve or modify, drugs would still be necessary.
Dr. C. K. Clarke, Kingston, Ontario, opened the discus-

sion on the " Treatment of Insomnia." He first treated of
the physiology of sleep. Cerebral anemia, vascular dila-
tation of the skin, and lessened blood-pressure may he con-
sidered as common conditions in sleep. See’s classifica-
tion of sleeplessness was cerebral, spinal and psychic.
Sleep killed more quickly than starvation. In treatment
let drugs remain to the last. Try the warm bath, 104&deg; F.,
and cold to the head. Patients often fall asleep in
the bath. Hot milk and the sun-bath are good, also hot
ale at night. In the insomnia of neurasthenics, strychnine
and digitalis are often effective. In sleeplessness from
pain he considered morphia almost unavoidable.
Dr. R. W. Wilcox, New York, Dr. A. McPhedran, To-

ronto, Ontario, and Dr. E. T. Edes, of Jamaica Plains, con-
tinued the discussion.
Professor Richet, Paris, discoursed on hypnotics in gen-

eral and chloralose in particular.
Dr. Donal MacAlister, Cambridge, related his experience

among students. The causes here were principally over-
work and anxiety about examinations. He eschewed
hypnotics, and succeeded in most cases. He first advised
a cold bath for either sex, walk about the bedroom naked
till quite cold, failing in this, next night put on a wet night
shirt, and over it the blazer. He also suggested reclining
in a hammock, thus exposing to the air the lower half of
the reclining body. In the case of overworked students
too tired to sleep strychnine may be tried, hot coffee also.
Magnesium sulphate is an ancient but trusted ally in
theraphy. As a da-nier’ 7-essoi-t, chloralamide, but give it
without the patient knowing what he is taking.
Dr. Robe: t Saundby, Birmingham, said we must treat our

cases rationally. He believed chloral to be the most
certain pure hypnotic. The dangers had been exaggerated.
Sulphonal had been used to an enormous extent in Eng-
land, and yet hamatoporphynuria was almost unknown.

Dr. J. A. Campbell, of Carlisle, spoke of insomnia in the
sane and in the insane. From long asylum experience he
found chloral the surest sleep producer. He thought well
of paraldehyd. The great thing was to secure sufficient
out-door exercise and suitable diet. In asylums it was
often necessary to give quieters to a patient for the bene-
fit of the others. In the sane, the great desideratum is a
change of air and change of scene. He was doubtful of the
great danger of chloral, as he had seen eight drachms used
at one time without evil effect, and had given as much as
four drachms.


